Introduction
I can't remember the first time I met Jen, but after getting to know her I realised we had a shared interest in mental health issues. I had the idea of us doing a joint presentation to Cognitive Behaviour Therapy students, as I did a slot on biological aspects of mental Illness. Sure enough Jen told us a lot about biological aspects, and she talked of her passion for "glia cells." However she also shared something of her own personal battles with mental illness. Her decision to speak about her mental health problems in her TedX talk, marks a big step forward in sharing her personal story with a global audience. This story is a further reaching out.
Brief biography by Jen Waring
I was born in Manchester in 1968, the youngest of three daughters. My memories of childhood are happy; as a family, we were very secure. My sisters and I had the usual sibling skirmishes but we generally got on well and I recall afternoons spent in the garden, making up adventures and losing ourselves in these adventures. We moved to the North East coast when I was 6 years old. I loved being by the sea and spent many an hour exploring in my own little world. I was always fascinated by science and my birthday and Christmas presents included chemistry sets and microscopes, rather than the more 'usual' toys. Our parents provided us with a loving home and they encouraged us in what we did. Looking back, they made many sacrifices for us to give us the life choices that they didn't have.
I had one particularly close primary school friend, Sarah. When I first arrived at the school I noticed that some boys were taunting her in the playground because she had a bandage on her head. My terrible temper kicked in and I made it clear, with my fists, that this taunting was not acceptable. Sarah had a brain tumour but I didn't understand the gravity of this. Sarah and I decided that as soon as we were 18 we were going to buy a boat and sail around the world. We were inseparable and then one day, Sarah didn't come to school. Mum explained that Sarah was in hospital because her brain tumour had grown. Sarah came home after a few weeks but she I struggled with playground politics throughout school and I felt a sense of not belonging, although I was outwardly happy. At secondary school the biology teacher had a select band of kids who were allowed to stay in the lab at break times. I was also musical and spent lunchtimes in the music room, along with other musicians.
These places were refuges and I'm grateful to the teachers who provided them.
Sixth Form College brought new challenges, both academic and personal. I played the trumpet semi-professionally and I now realise that this was my lifeline.
I think the first signs of illness manifested themselves during Sixth Form College. I felt a restlessness and an inability to focus on academic work. Sometimes I didn't sleep at all for days on end. I had lots of energy, but it wasn't productive, apart from within the bubble of music. My trumpet teacher encouraged me to apply to music school. Although I was principal trumpet in several orchestras, I had an unshakable belief that I wasn't good enough and that I would be 'found out' as having tricked my way through. I spiralled further out of myself and failed my A levels. This gave me a year to decide what to do and I ended up training to be a physiotherapist.
I think that when students embark on study away from home there is a sense that they can leave themselves behind, reinvent themselves and find happiness. This is how I felt but reality hit me like a train. During second year, I became very ill and almost dropped out. A period of intense restlessness and lack of sleep was followed by a rapid decline into deep depression. I was able to hide my symptoms at work until the sudden crash into despair. Driving to work one morning, I began shaking and sobbing. I went straight to my boss, who was amazing. She listened to me, demonstrating insight and kindness. She ordered me to go home and ring her once I had seen the doctor that day! I saw a GP, Kate, who was new to me. She cared for me with great compassion, skill and patience. I returned to work after a couple of weeks but I remained ill. Thoughts of suicide became all consuming and, without the support of my partner, GP and therapist, I
would not be here. Intervention from a kind, democratic psychiatrist was also invaluable. Kate and my psychiatrist eventually convinced me that a longer spell off work was needed and I took almost 4 months off. The instructions were that my days needed to be structured so my partner left me a list of jobs for each day. I have kept these and they serve as reminders of how far I've come and of the danger in not looking after myself.
It took a long time to find a balance of medication that worked and didn't have intolerable side effects. I still take these and I'm told it's probably forever. For now, I
accept an uneasy truce with medication. As Kay Redfield Jamison once wrote: 'the choice is not between a drug that has side effects or not, life is not ideal. Yes, your drug has side effects and yes, if you don't take it you're going to die.' Kate allowed me to almost take the lead on medication decisions and she was always there to pick up the pieces if things went wrong. Never once did she say 'I told you so'. Her care went way beyond that which one would normally expect from a doctor and my gratitude seems insufficient.
The apparently incompatible thinking between mental health professionals sometimes frustrates me. I have been treated by doctors who don't see value in talking therapy because they think that mental illnesses are purely biological disorders. Conversely I once had a therapist who didn't want to work with me whilst I was taking medication. She thought that mental illnesses were not illnesses as such, but that the symptoms were an outward manifestation of some sort of deep psychological trauma. I am hopeful that advances in science, medicine and psychology will get close to some truth. I have found a degree of understanding of M e n t a l H e a l t h a n d S o c i a l I n c l u s i o n myself from reading the medical and psychology literature. I do think that many mental illnesses have large biological underpinnings, but that isn't the same as saying that psychological therapy has no place. It clearly does. I think that there is an urgent need for better diagnostic tools. Of course, it is vital that professionals give time to really hear what patients are telling them, but a symptom-based approach, framed around the DSM, seems inadequate.
I receive, therapy from June, a close colleague of my GP. She has an open mind and is accepting of my need for medication. In fact, she has helped me to make my peace with it. I refused to entertain the prospect of trying one particular mood stabiliser. I was afraid of it and June helped me to understand why and to rationalise my thinking. It turns out that this particular drug is probably the one that has the most benefit. June isn't afraid to explore the darkest recesses of my thinking with me. She is very astute, homing in on important, but subtle nuances in my language with laser-like precision. We work using a variety of approaches-Gestalt, personcentred therapy, TA and CBT. I'm sure there are other approaches that we use, but I don't know the names of them. On occasion we've just sat together and she's provided a safe space for me to just talk or to cry. She seems to get me. Sometimes she does challenge my thinking quite firmly and we have had major disagreements, but progress often follows these. June encourages me to draw and write for my 'homework'. I've been able to depict or write things that I've struggled to find words for and the most productive therapy sessions have often followed on from my pictures and writing. Therapy has enabled me to face illness head on and work through some of the most difficult years of my life. It has also enabled me to think about recovery in a different way. I've always assumed that recovery is a complete absence of symptoms. I now understand that this isn't the case and recovery for me 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58 Jen: We met when we were 20 and 21, so we have grown up together in many ways.
I think it's difficult for partners to be there for someone who is mentally unwell because so much is unpredictable. I imagine the feeling of being 'responsible' for someone who is ill is a very heavy burden. I think it's also a very lonely place to be. to 'do' all the time, be that email, social media, online gaming, online study etc.
Students also have increased financial pressures. I think you could almost think of it as being like blowing a fuse if you overload it. We need mechanisms to escape that are safe. Max Richter's 'Sleep' should be available on prescription.
It was also important for me to convey the message that it's possible to recover but seeking help is very important. I have worked with students who have discontinued their studies and, for some that was the best thing to do. Jerome: What has been the reaction to your TedX talk?
I've been surprised by the reaction from students, which has been very positive.
This term I taught a third year module in sensory physiology, during which we covered topics such as pain perception. The students tried to define 'pain' during an in-class discussion. They were very keen to try to define psychological, as well as physical, pain and they asked me some very direct questions. I don't think they would have asked these before the talk. I was able to answer their questions honestly and the discussions continued on and off for several weeks. We covered a lot of ground. I have also received emails from students and colleagues thanking me about what causes these symptoms and what is or isn't 'illness'. This is unhelpful to the person who is in distress. We are all products of our genes, our physiology and our life events. Diagnosis needs to consider all of these things. I am hopeful that the science is progressing, but we're a long way off. My hope is that better diagnostic tools will lead to better, more targeted treatments. For this to happen, we need more investment in research at the lab bench and in the clinics.
At the 'grass roots' level I think early intervention is important, along with access to therapies, be they medication and/ or talking therapies. What worries me, not just about mental health services, is that the type of treatment that's offered and funded is increasingly dictated by sets of guidelines, seemingly based on generalist evidence.
What alternatives are there when these treatments don't work? I heard something on the radio recently about people being labelled as 'non-responders' to CBT or medication. That language is such that it actually reinforces that person's negative thoughts; 'I didn't respond, therefore it's my fault!' It's not. The treatment didn't work so alternatives need to be offered. Actually it turned out to be a 'game changer'. I was reluctant to take additional medication because I worry about potential long-term effects. My GP, therapist and psychiatrist put it to me that we need to address the problems that are the most dangerous in the here and now. That hit home. It's either worry about long term effects or potentially not be here to experience those effects, should they happen.
We can deal with problems that may occur in future if needs be. Unfortunately, I do have some adverse effects. My short-term memory isn't great, although I'm told that's normal when one's advancing towards 50. I also struggle sometimes with my coordination, especially when tired and I hate the weight gain. In the past I've argued with doctors about medication and I have stopped taking it. There are lots of conflicting views about long-term medication and the evidence from the literature seems confusing. What I do know is that I feel better with the combination I take currently so, for now, I'm not going to make any changes.
Jerome: How do you think mental health services can best help promote recovery, which is said to be the goal of many services?
Jen: I worry that, with funding pressures and reduced resources, there will be fewer opportunities for long-term care. Continuity of care is also important. Unquiet Mind' (Jamison, 2015) and 'Night Falls Fast-Understanding Suicide' (Jamison, 2000) were particularly valuable. The insight that she brings to her academic work is also very evident. I admire, enormously, people in the public eye 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 On a more personal note, I would like to learn to sing properly. I won't play the trumpet again I don't think, but I enjoy singing. Singing or playing a musical instrument demands full attention. In a way it's a form of 'mindfulness'.
A couple of years ago, I couldn't plan more than a few hours ahead. Now I can see a future, probably retiring to Cornwall with my partner and having a smallholding.
Getting there will be a challenge but I hope we make it. Sometimes keeping hope alive is a challenge in itself and I am thankful to all who have walked by my side.
Jerome: What would you most like to be remembered for?
Jen: I think I'd like to be remembered as someone who noticed others, recognised their distress and sat down beside them. I'd also like to think that students remember me as someone who loved working with them and wasn't afraid to fight their corner when necessary. My family and friends will remember me for my baking. (Roberts, 2012, p.217) . We are all recovering from something. Jen's story started right back in her childhood with the loss of her close friend, who died when she was only nine years old. Her mental health problems really started at University. Now as a University lecturer she is able to share her own insights and wisdom of dealing with mental health problems with today's students.
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